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COVER PAGE Qo ks =3f*g\£§“ FOR OFFICIAL USE ONLY
Report must be legible, or printed in ink and sighed by ET714% ) ) . - g
th d candidate. i S =2 Y Te f2- 3/ 4;’7
e treasurer (or%sngnaed record keeper) and candi ;‘,,‘1: @g&faﬂ! ent covers FnomM{ Dg% Ygar Zlé f\’no/"‘; Egy/ Ear
" 1. Committee LD. Number /3% 23/~ 5 | 4. Candidate Last Name First Name ML
_ SENSTDEA. N2
2. Commllt:e;ame ‘ w4 T 4a. Office Sought Including District # or Community Served (if applicable)
7 -t £ r . o " o A ‘;‘ ) !
COMMI7 7 7e ) SYPEE SO R smaf  TOall A S
TS e LA, ST 4b. County of Residence Driver License # (Optional)
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5. Committee’s Mailing Address
3699 san Tae

Zson Wl , M TS
Area éﬁ(an:! Phone 7( b86) 4F3-FEO

if the address in this box is different from the committee
maahngt address-on the Staternent of Organization, mail may
be sent to this address by the filing official.

6. Treasurer's Name & Residential Address

> A5 T ,
ggg‘? 5’;5 TUAN Al 50 AL Tzl mr YN

Area Ccde & Phone (5%) Z’é'j- 9/.5“0

Driver License # (Optional)

7. Treasurer's Business Address
LS  SENSTOCK
698 san TvAnt

sind 15t TP _
Area Co:!/e and Phone g;"-égg/ ) Y6 F- 3 /5 o

L=

8. Designated Record keeper's Name and Mailing Address (If the committee has a
Designated Record keeper)

Area Code and Phone { }

Driver License # {Optional)

9. TYPE OF STATEMENT

g9a. 1! Pre-Bleciion OR

Pre-Election or Post-Election Statement relates to:

9b. L.} Post-Election

9. )gj Annual Statement {_ <20 a5 Coverage Year)

od. [] Amendment to Campaign Statement (Complete ltem 9a, 9b,
9c¢ or 9e lo indicate which Statement is being amended)

] Primary {J General oe [] Dissotution of Candidate Committee
1 Convention [T schoot Effective Date of Dissolution
[ special [ caucus NGt Day V5T

Date of Election, Convention or Caucus

Month Day Year

By checking this tem, \We cerﬁf* that the commitlee has no assels or
oitstanding debts, including late fling fees. Note: The disposition of
residuat funds must be reported on Schedule 1B and the

umma
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A committee that does not have a Reporting Waiver must file ali required Camgaign Statements, The Campaign Statements must include all applicabie

Schedules. Direct contributions, in-kind contributions, loa
If any of the information listed in items 2, 4,

ns, expenditures, an
5, 6, 7, or B has chan
amendment to the Statement of Organization should accompany

| - outstanding debis count a%?inst the %166000 Reporting Waiver threshoid.
since the information was shown on the commitiee’s Statement of Organization, an

is Campaign Statement. if a request for a Reporting Waiver is not received on or

before the filing deadline of a required campaign statement, that campaign statement cannot be waived.

10. Verification: \We certify that all reasonable diligence was used in thet preparation of this statement and attached schedules (if any) and to the best of
v

my\our knowledge and belief the contents are true, accurate and complete.
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g . 1. Committee 1.00. Number /3 55 3/ ""‘5753

2. Commitiee Name (O 7 /7 TEL  T70 £LECT
MICHIGAN DEPARTMENT OF STATE

Bureau of Elections THMES SENESTD K
SUMMARY PAGE TIVVEAENT L) ZZ0F ey 235125
CANDIDATE COMMITTEE
RECEIPTS Column 1 Column |1
This Period Cumulative this election cycle
3. Confributions
F ¢ . P
a. ltemized (Schedule 1A - Column 6) (3a.) $ L 0 - & ‘f)
b. Unitemized (less than $20.01 each - no Schedule) (3b.) &
c. Subtotal of *Contributions” (3c) $ _ E 3D {(18)%
4, Other Receipts (Schedule 1A -1, Column 6) 4) 3 {190 %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) $ L O # {:“{i} 20)8%
(Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES _
6. In-Kind Contributions {Scheduie 1-IK, Calumn 7) ' ©) % f@' ¥4 42’ (21.)% '
7. InKind Expenditures (Schedule 1B-IK, Column 6) 7) § ' (22)%
EXPENDITURES
8. Expenditures
a. lemized (Schedule 1B, Column 6) (8a} § L2900
b. Hemized Get-Out-the-Vote (Schedule 1B-G) (8b.) &
¢. Unitemized (less than $50.01 each - no Schedule} _ {8c.) $
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢) ©) $ D202 (23)%
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)
10. Disbursements
a. ltemized (Schedule 1C, Column 6) (10a.) $
b. Unitemized {less than $50.01 each - no Schedule)
(10b.) $
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
‘ . 1) $ (24} %
BEBTS AND OBLIGATIONS ’
12. Debts and Ohligations ; 4’
2434, /-
a. Owed by the Committee (Schedule 1E) {122} % 243/ -?7
b. Owed to the Committee (Schedule 1E) (1268
BALANCE STATEMENT
13. Ending Balance of last report filed (13) § 2D, 3
{Enter zera if no previous reports have been filed.) )
14. Amount received during reporting period (14)+ & el R
{Line 5, Total Contributions & Other Receipts) - -
{15.)= % o J
15. SUBTOTAL Add lines 13 and 14 ' T
16. Amount expended duting reporting period (16)- $ - -
{(Add lines 9 and 11}
17. ENDING BALANCE AR 20063 .

{Subtract line 18 from line 15}

NOTE: Direct contributions, in-kind contributions, loans, expenditures and outstanding debts count against the $1,000.00 Reporting Waiver threshold.
All required schedules must be included with this statement. *H your ending balance is negative, please recheck your math.
CFR Rev 7/1899¢c-sum Authority granted under P.A. 388 of 1976



Bureau of Elections

ITEMIZED IN-KIND CONTRIBUTIONS , . .uittee 1. D. Number

SCHEDULE 1-IK

CANDIDATE COMMITTEE

MICHIGAN DEPARTMENT OF STATE

/35 33/-50

2. Committee Name __ (27 &

JAMES  SENsTp EL

77 AT

3, Name and Address from whom received

If contribution is from an individual, enter fast
name first. Check box to indicate if contribution
is from a Political Committee or an independent
Commee(ﬂoﬁlaremnmlywlledPA(h}

Contton®1 P
Name % nltS TENSTOCK
Address: 3290 sga) Tune/

if over § dﬁf&ggd ?wﬁ
Occupation:

Employer:

Business Address:

[3 Fund Raiser Contribution

%ﬁﬁ’e‘:

2. Type of in-¥ond Contribution (Check applicable box)
5. Date of Receipt

6. Name & Address of Vendor from whom goods or services were
purchased

- ZZ0Y Ty (2 3ol

7. Amount or
Fair Market
Value

8. Cumulative
for Election
Cycle (Through
date in ltem 5)

4. L] Endorsement or Guarantee of Bank Loan
[lGoods Donated or Loaned [ Services Donated
[IGoods or Services Purchased by Candidate or Others

or Sesvices Purchased by Candidate or Others- LOAN

2/9, 245 3128 1555%/

. Date Of Reosipt: 22///2

1920 AR Rpsei (LE 4/ SYDos

6. Vendor Name & Address: <5777 2.5 614718, Y=

2.6

Contribution # 2 PAC Recelpt? L1 Yes
Name Ml S S/ sTOCk.

Address:

If over $100.00 cumulative, please provide:

4. 1 Endorsement or Guarantee of Bank Loan

Dcoods Donated or Loaned [] services Donated
[Goods or Services Purchased by Candidate or Others
BGoods or Sesvices Purchased by Candidate or Others- LOAN *

Descighon___ FRELEDM o N EaertdTiorY

Occupation: %
Employer. 5. Date Of Recapt____ 79 /05 /700
Business Address: 6. Vendor Name & Address: 4L s/ podi/si 1
= J)3] _LANSE [Er2%
[ Fund Raiser Contribution
Contribution #3 PAC Receipt? [J Yes | 4. [ Endorsement or Guarantee of Bank Loan
Name 17, . S5 spa/SreCe [lGoods Donated or Loaned L] Services Donated
Address: or Services Purchased by Candidate or Others
or Services Purchased by Candidate or Others- LOAN
if over $100.00 cumulative, please provide: " AL 5 A
Occupation: Description /? 5 fjé f’féj:/ /ﬁ:‘fﬁ#ﬂﬂﬁ 74 O
, Y
Employer: 5. Date Of Recolpt:_0//l/o5_ /1/5/0%
Business Address: 6. Vendor Name & Address: AW€2ss0r) Yol FALK Sy ke
- B F L ANl cAfe L
O Fund Raiser Contribution
Page Sublotil s o
Grand Total of alt Schedules 1-IK "
(Complete on iast page of Schedule) ,j_;’f'
Enter this tofal
on fine 6 of
Sumimary
Page

ge_/__of_L_

Authority granted under PA 388 of 1976  oFr Rev7Ha98c-1-1K




.7&

DEBTS AND OBLIGATIONS 1. Commition 1. Mnbor L35 X3/ BD
SCHEDULE 1E 2. Commitiee Name C72  ~JHATES  SENCTDOZ .
CANDIDATE COMMITTEE TTUTE VT Yz o P A9
This Schedule tlemizes: 7 7

a. wowlsandobigaﬁmsmg!orfugimhemmnme

OR

b. L] Debts and obligations owed 10 o forgiven by the committee.
{Check either a or b. Use only for the purpose checked.)

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or lo the committee)

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Qutstanding
financial institution o whom debt is owed. {indicate type and you may each payment payment to Balance at
) . assign an expenditure code) date on debt close of this
Check box to indicate whether debl is owed to an 5. Indicate date debt was [ period (item 6
incorporated business. If debt is a bank loan, please ncurred minus ltem 8)
provide information regarding the endorsers or 6. Indicate osiginal amount
wguaranm, if any, of debt
Debt #1 Corp? [ Yes 4 Type_ N Z//l/ﬂ 101 710% [ 700.90
Owed o
o oy Code L1 §_
ME S SENE T
v sarant | D | o 289235
: : 1A L2- Y ) $ Lt
Bjé 6. Or inalzzl)eﬁto?fﬂebt‘:’?{ [ -
Nl 1500) 7o wre 5095 - L Foraiven
3597, 854 11§
|t bank joan, name of endorser or guarantor: e I Amount Endorsed: $
Debt #2 Cop? Ives | 4.Type: s/ Ko/ 2 {1 i3
Owed 10 of, ;S ’ Code I {8
. et g F
Janies S I 5. Date Debt Was Incurred
P - Date Debt Vvas Incurred: [ I 3 >R 4 é&;‘
s o ;{'j’ \_‘,‘TZ,/;";?,-'"/ ; 5 ; f Yy s M
£ Yo 4?‘,:\ o 5.? 1,_7 ilfal ﬁoume D ?5[ ! 1 5
$ -
% Z 7 L s [ FORGIVEN
|_!f bank loan, name of endarser or guarantor: - _ Amount Endorsed: §
Debt #3 Corp? [ ves 4. Type: 4/ fin/ € A
Owed 1o T
Code i 1 3
T AL opf T,
\I VS Spnf ST 5. Date Debt Was Incurred: /i s /76,40
:’»?’ FHEy ;"/5'{’-9# e
6. nal Amount o t: I I/ 8
$ 1] FORGIVEN
A 9’4, AR
if bank loan, name of endorser or guarantor: Amount Endorsed: $
Page Subfotal (Oulstanding debt)

2347.77

Enter this total

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page / of ; Authority granted under P.A. 388 of 1976

CFR

REV 7/1999¢c-1e

on line 12a
“owed by™ or
line 12b "owed
to" of the
Summary Page




% Bureau of Elections

-

DEBTS AND OBLIGATIONS 1 commitiee 1.D. Number

SCHEDULE 1E
CANDIDATE COMMITTEE

2. Commitiee Name

MICHIGAN DEPARTMENT OF STATE

L36 Z3/- 52

C7Z2  NIRrLS  SEANCTDCE. .

STHIAYNT ™ pfefpet THEK 1251 295~

This flemnizes:
a._-%mmobigamomdl_woﬁayvenﬂnm OR

b. [ Debis and obligations owed to or forpiven by the committee.
(Check either 2 or b. Use only for the purpose checked.)

3. Name and Mailing Address of person, vendor or
financial insttution to whom debt is owed.

Check box 1o indicate whether debt is owed 10 an
incorporated business. i debt is a bank loan, please
provide information regarding the endorsers or

7. Date and amount of
each payment

Y o
payment fo
| date on debt

9. Outstanding
Balance at
close of this
period (item 6
minus Hem 8)

Corp? [ ves

FAubs SEVETaL
2/ ﬁgm/ W-’V/‘/
Jdttison 7k H1 IEOYE

Owed to or by:

Debt #3
Owed 10 or by:

Conp? d ves

If bank loan, name of endorser or guarantor:

lfmm,mdmm&m

4 Tmz_/// - N

Code

5. Date Debt Was Incurred:

. /z.ﬁﬁ m{a; é/@/!:as“
Y ./

s Lol

1 FORGIVEN

Amount Endorsed: $

O ForGiven

4. Type: I I 3
Code A
5. Date Debt Was Incurred: 1 18
6. Original Amount of Debt: .

Amount Endorsed: $

O FoRGIVEN

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page Sublota! {Outstanding debt)

Grand Total of all Schedules 1E
{Complete on last page of Schedule showing amounts owed by o 1o the commitiee)

o L

AdebtorobligaﬁonmustbeshownonﬂilsSdndmxummanmnmndingmmtmdmnatﬂmdosingdateof
mhcmgnSMwﬂmmndmmmmmwmmmnsmm

Page _Z- of _Z~ Authority granted under P.A. 388 of 1976

CFR  REV 7n939%¢c-1e

>y35/3
Enter this tolal
on line 122
“owed by™ or
line 12b “owed
to” of the
Summary Page



